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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 15, 2017

BARBARA M. ANDERSON
P.0..BOX 1409
PALM CITY, FL 34991

SUBJECT: CATCH THE WAVE OF HOPE CHARITABLE FOUNDATION, INC.
Ref. Number: W17000020427

We have received your document for CATCH THE WAVE OF HOPE
CHARITABLE FOUNDATION, INC. and your check(s) totaling $87.50. However,

the enclosed document has not been filed and is being returned for the following
correction(s):

The title(s) in the officer/director field(s) is/are not acceptable. Please refer to the
following link for  acceptable officer/director  title  information.
http://dos.myflorida.com/sunbiz/search/guides/corporation-records/title-
abbreviations/

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tyrone Scott

Regulatory Specialist Il Letter Number: 017A00004684
New Filings Section
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P.O. Box 1409
Palm City, FL 34991

April 20, 2017

Mr. Tyrone Scott
Regulatory Specialist il
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Ref. # W17000020427

Dear Mr. Scott,

Enclosed is the letter from you dated March 15, 2017 explaining the original filing was
rejected due to the director titles.

Please note, that at the advisement of our attorney the name has been changed from
the original document, as well as other information.

Thank you for your assistance.

r[ Barbara M. Anderson
Co-Chair/Administrative Lead



COVER LETTER

Department of State

Division of Corporations

P. O. Box 6327

Tallahassee, FL. 32314 “

Or anizahon

SUBJECT: CorrLC/)’l ‘f‘}\e 1)53)/& O£ #op@ é%armé!o/e é;-,mé#aa /f)c

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

0 $70.00 0 $78.75 0378.75 F@?.so
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: /Bav\oarq \M A’V\ Cle(‘So A

Name ( Prmted or ryped)

0. Bex 1409

Address

Thalen Ciby, FL 3499

-, City, State & Zip

Cg @D 3 290\

Daytime Telephone number

I ng;o @ Cotcdrtne uhveog\(\o €. o&“*i

E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
OF
Catch the Wave of Hope Charitable Organization, Inc.

A FLORIDA CHARITABLE NON-PROFIT CORPORATION - :.;‘; ;

In compliance with chapter 617, F.S., (Not for Profit) AR - S
R
ARTICLE | NAME = m
T BV

The name of the Corporation is Catch the Wave of Hope Charitable Organizatio i &Il,nc‘.E?

S o

ARTICLE It PRINCIPAL OFFICE éh

Principal Street Address is 4387 Willow Pond Road, Apt. A, West Palm Beach, FL 33417
Mailing Address is P.O. Box 1409, Palm City, FL. 34991

ARTICLE 1il PURPOSE(S)

The purpose for which the corporation is organized is Charity, Educational, Social, Religious
and Enterprise, within the meaning of Section 501(c)(3) of the Internal Revenue Code of 1986.
The purpose shall include but not be limited to: making a major impact on awareness and in
the lives of abused and human trafficking victims by providing resources for healthcare,
education, enterprise, prevention, restoration, social work, and legislative change in order to
improve their quality of life. Upon dissoiution of this corporation, all corporate assets shall be
distributed for one or more exempt purposes within the meaning of 501(c){(3) of the Internal
Revenue Code of 1986 or corresponding section of any future tax code or shall be distributed
to the federal government or to a state or local government to be used for a public purpose.

ARTICLE IV MANNER OF ELECTION OF DIRECTORS

The manner in which the directors are elected and appointed: There shall be a minimum of
three directors. Directors shall be appointed as provided in the bylaws.

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

NAME, Title ADDRESS

Dawn Connelly, President (P)
Janice Norman, Vice President (V)
Jolinda Porfidio, Secretary (S)
Lynne Barletta, Director (D)
Caroline Barca, Director (D)

Tony Barletta, Director (D)

Lisa Chitty, Director (D)

Shauna lhle, Director (D)

Donna Linton, Director {D)

Mona Salisbury, Director (D)

. Box 1409, Palm City, FL 34991
Box 1409, Palm City, FL 34991
. Box 1409, Palm City, FL 34991
. Box 1409, Palm City, FL 34991
. Box 1409, Palm City, FL 34991
. Box 1409, Palm City, FL 34991
. Box 1409, Palm City, FL 34991
. Box 1409, Palm City, FL 34991
. Box 1409, Palm City, FL 34991
0 Box 1409, Palm City, FL. 34991
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ARTICLE VI INITIAL REGISTERED AGENT

The name and address of the initial registered agent are:
Barbara M. Anderson 4387 Willow Pond Road, Apt. A, West Palm Beach, FL 33417.

ARTICLE VII INCORPORATOR

The name and address of the Incorporator to these Articles of Incorporation are:

Barbara M. Anderson P.0O. Box 1409, Pailm City, FL 34991

Having been named as registered agent and to accept service of process for the above stated corporation at the
place designated in this certificate, | familiar with and accept the appointment as registered agent and agree to
act in this capacity.

Bakiors7V) Cadonosn Wﬂo 20777

/ Barbara M. Anderson/Registered Agent

f submit this document and affirm that the facts stated herein are true. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in
5.817.155, F 5.

Cuden_sgn %w/o’w/ 207
ate

Barbara M. Anderson /Incorporator



